POLITICAL COMMITTEE RECEIVED oo ooeomy
CITY OF APACHE JUNCTION C” CLERK DEPT
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election 2016 JUN29 P 12: bl
v
WANE Sramnnasé cor A.J. (:gq { Qmm[
- Full Name 6f Commitiee a J ;"( F APACHE JUNCT‘ON
1920 &. 262 Avé
APacn Jupenon  B58 Paal  Y48o-982-1a5)
City ZIP Code County Phone
2 Wryae ,SIAM!}QQE FoR H;S, 0[1"-{ é Qgﬂgl 3A. ID#
Sp iuuC.".' or Candi and office uID o @
WAE E £ Tuperion [V i Com /
Name of Landidate and Office Sought (if applicabie)
:ﬁgtﬁkmﬁz @ ApL.Lom _
4. REPORTING PER'OD {Please check appropriate box) DUE BETWEEN
D January 31 Report - For period of JUN€ 11,2013\ ecember3t. 2016 . oo January 1, 2016 and February 1, 2016

June 30 Report - For Period of January 1. 2016 thru May 31, 2016 . .......ouoeenes o
Pre-Primary Election Report - For Period of june 1, 2016 thru August 18,2016 . ................... ... ... ..
Post-Primary Election Report ~ For Period of August 19, 2016 thru September 19,2016 ................ ..
Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ......................
Post-General Election Report - For Period of October 28, 2016 thru November 28,2016 ....................

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ... .. ...\

UOO0O0OK

June 1, 2016 and June 30, 2016

August 19, 2016 and August 26, 2016

September 20, 2016 and September 29, 2016

October 28, 2016 and November 4, 2016

November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was - ) ’9’

filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5¢c  Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8)

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B]

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

lines])

6b  Total Disbursements (from corresponding columns on 3 bq . ;é 3 (D 4_) .2 3

Detailed Summary Page, Line 18)

7. Cashon Hand at Close of Reporting Period [Subtract 335 . _27 3‘3’5— . ﬂ-

Line 6b from Line 5d}

*Insert date which is 21 days after date of last election (A.R.S. §16-913),
**Other reports will be due before this reporting period if a special or recall election is heid prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE Page 2

OF RECEIPTS AND DISBURSEMENTS 2. 1D#
1. Committee Name: Uﬁg»c‘ Sm”th FoR ‘4'3: CJT‘-IL&AW 1 . C- om- 10— “_D
3. Report covering period from ’TZ‘A,JQ 28\orhry J.‘UJ\)E 3D — 204‘&)
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A) 7 OD

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) o

(c) Political Committees (Total from Schedule B) O

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 7 o 0

(e) Refund of contributions (Toial from Schedule F-2) ’ ‘ ’ ) O »

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 70 O
5. (a) Loans made or guaranteed by candidate (Total from Scheduie.C) O

(b) Al other loans (Total from Schedule C-1) (@)

(c) Total Loans [add 5(a) and 5(b)] (®)
6. In-kind contributions (Total from Schedule E) O
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) Q
8. Total Receipts [add 4(f), 5(c), 6, and 7] 100 TOOD

DISBURSEMENTS

o
&
L
I
»
&
B

®

9. Expenditures for operating expenses (Total from Schedule D)

10. independent Expenditures (Total from Schedule D-1}

11. Value of In-kind expenditures (Total from Schedule E}

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15]

O |olp|Bi0e|p|0©

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

&
N
s
la
al o
|
| L
N
w

18. Total disbursements [subtract line 17 fromline 16) 3 (P"f v 2‘ 3

18. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O O
| certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

20.

complete.

L-D7-/L

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name NE Bl K . L
3. Report covering period from J“Né / 4 20/

|

SCHEDULE A

2. D#

C,om -10-1lb

thru J‘L‘UE BD+ 101(9

OCCUPATION

AN

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pgs,’go C{‘OMSQ'T%N
4a. | LAST FIRST Wi
SFANDLAGE . WaynveE = 5231k 2B
STREET ADDRESS ﬂ; 7 : N 760 00
19 £ 2Z0%fe 700 %)
cITY — STATE ) .
APacHE Junenion Az, B9
OCCUPATION M EMPLOYER )
. KETIRED
b T FIRST I
STREET ;@i
cITY \ STATE 2P
EMPLOYER

STREET ADDRESS

¢ | ast F\ M

oY STATE \zm
OCCUPATION EMPLDYER \

d. | LasT FIRST M\
STREET ADDRESS \
cITY STATE 2P
OCCUPATION EMPLOYER

e. | LasT FIRST , Ml
STREE-T ADDRESS
cITY STATE 2IP
OCCUPATION EMPLOYER

5. ENTER TDTAL ONLY IF LAST PAGE OF SCHEDULE A [If iast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A)

70044

“If contributions of $50 or fess are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page | of {




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name WA"}I)JE .S‘fANDAGE FoR A.J. CITTII Cocuueu(

2.10#

Lom =10~ Il

3. Report covering period from June I: 20/b

thru J’uk)e 30 1 ’zol ‘D

4. Aggregate Total of Contributions of $50 or less ﬂ/

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A)

¢

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed ﬁ
Summary Page, Line 4(b),
Column B)

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

CDM"‘/D"‘/b

1. Committee Name ‘t\)ﬁk‘b\lg 'ST’QN'DHL’E R ’4 j' C/T}L K)ALIA)LI /

P -
3. Report covering period from IU- uE | 4 LDL{Q thu_sJIUNE 3D 3 2o/l
"
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

K NAME, ADDRESS, CITY, STATE AND ZIP

DATE?@/ED
\\‘

iD# \ NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED K
\

D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CIWY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP )

DATE RECEIVED

iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED . : . , \
1D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If iast page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A} Q/ g/

Schedule B Page ‘ of ‘




CANDIDATE LOANS SCHEDULEC

Committee Name 2. 1D#
Report covering period from \TCJME /'. D) o ! thy SUNE 20 , 20/
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
N NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
N TO DATE

WDDRESS, CITY, STATE, AND 2IP

DESCR|PT|0N\

NAME, ADDRESS, CITY,%‘?AND 2P

AN

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND zZIP \

N\

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \

N

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \
DESCRIPTION \
ENTERTOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C Q/t g

[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A} R

Schedule C Page l ofl




OTHER LOANS

SCHEDULE C1

2. D%

Cbm"/() -/l

Committee Name LA)/}UM[Z STAM‘DAQE FOR ’Q"‘)‘ E’TIL CDLUUCJ/

!
Report covering period from \’;‘Uf / . ZbuL thru

J'U\UEI

30 , 201k

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

ME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORJER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

AN

4b

NAME OF PERSON OR COMMITTEE MAKING L , ADDRESS, CITY, STATE, ZIP, AND iD¥#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITWSTATE, 2IP, AND iD#

DESCRIPTION

AN

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND |10#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND I0#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer totai to Detailed Summary

Page, Line 5(a), Column A)

Page_Lof J___




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.1D#

C_oM"’D"Ib

1CommxtteeNamewﬂ(Jm -STAMAHZ’E PDR ﬁ S C.lm CN!UCJ,
SunE /2ol

3. Report covering period from

o TUNE , 30 , 201b

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME ADDRESS CITY, STATE AND ZIP
Mm Couu“y ReeprugRe OFFIEE
Az BSI2B

| Ceallase

DE_QRIPT!ON OF ITEMS OR SERVICES PURCHASED

&Rl VoTint LisT

527~k

ay.23|

4b

E ADD&E{S CITY,STATE AND ZIP
BRAPHIRS
ax e 738
Bpﬁc.m: Tunemiol Fz, 55178

TH 602 -402.- 1672

DESCRIPTION DF ITEMS OR SERVICES PURCHASED

SINS , s Caras

=17~ /b

270. eL-

4c.

E, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION DF ITEMS O VICES PURCHASED

4d

NAME, ADDRESS, CITY, STATE AND ZtP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4.

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTIDN OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEOULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

364.23

*Expenditures, other than a contract, promise or agreementto make an expenditure resuiting in credit

Page _Lof__L




INDEPENDENT EXPENDITURES*

E STANDAGE FpR

1. Committee Name WAL;M)

SCHEDULE D-1

2. ID#

Com~-10-lp

—
3. Report covering period from ;:ﬁ“\’c I'. 20/l thry jLLA—"E 30, 2Zblle
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a, E, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTIOMSJ fenefitted Dpposed
CANDIDATE OFW YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS[ Leneﬁt(e Dpposed \
CANDIDATE OFFICE SOUGHT YEAR OF ELECTIO\
4c. | NAME, ADDRESS, CITY, STATE AND ZIP \
PURPOSE AND DESCRIPTION OF PURCHASH enefitte pposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [!f ast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] /g

*SEEA.R.S. § 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concertwith or at the

request or suggestion of any candidate or any campaign committee or agent of that candidate.

SIX MONTHS

NONE

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

AMOUNT

Schedule D-1 Page/ of [




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#

Com—~10-=/b

1.CommmeeNamequl\)E STIQMD’?L'E Fﬂk A‘:L C[ﬂ[ eou/l)c/;[

{
3. Report covering period from :YMML‘: t 4 ZD /(P

thruFSLLUE 30} .20[[0

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. ME, ADDRESS, CITY, STATE, ZIP, AND ID#
1 40 | NAME, ADDRESS, WY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, ANQ ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# \
4n. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# —p
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A} /d

Page_f of _L



43

4b.

4c.

4d.

de.

4f.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. 1D#

Com ~I1D=1b

1. Committee Name L\.)A\})JE Sfﬁwbﬁbf IR 14-3'- c-ln;l CDL(.AJ&; l
3. Report covering period from JM NE /'720 LQ

thru \/.\‘DLME 30; ZD”ﬂ

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

QME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OFW

NAME, ADDRESS, CITY, STAN, AND ZiP

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ANDZIP

DESCRIPTION OF REFUND

<

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A}

Includes return of contributions made by reporting committee

g

Schedule D-3 Page, Z of l




4a. ¥

4b.

4c

4d.

de.

4.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name T"QNDHL’k Fo 3 C" QOWLI‘

SCHEDULE D-4

2.1D#

C.om-lo-'ng

3. Report covering period from J‘U-AJA I ¢20/ (d 2.
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

¥

ME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STAN AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY If LAST PAGE OF SCHEDULE D4 [Transfer tota! to Detail Summary Page, Line 13(a}, Column A}

yos

Schedule D-4 Page _L_of __L




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 10#%

Com-i0—1b

1. Committee Name LA) AU”LSTﬁMthE FDR H' 3_‘ C/J'L/ CDMC.I’

/
3. Report covering period from JHA)E / . J‘D”D

m_s s 30, AD[lp

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, |D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

ME, ADDRESS, CITY, STATE, ZiP AND 10#

4b. | NAME, ADDRESS, CITY, STANG, ZIP AND 1D#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#

41. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A] g

page_J_of _‘_




TRANSFERS TO OTHER POLITICAL COMMITTEES

1ACommmeeName\}~)AUME (‘ﬂQNDAbE Fak ﬂ‘j' C]T‘-} CDLLI\JC-LI

1
3. Report covering period from JunE | s -ZDI@

SCHEDULE D-6

2. ID#

Com=10 -l

thru_-&z-_lé_,_ai,_&ﬁda____

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, [D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a

ME, ADDRESS, CITY, STATE, ZIP AND 1D#

4b.

NAME. ADDRESS, CITY, STARE, ZIP AND ID#

4c

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZiP AND ID# . \

4t

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TDTAL DNLY IF LAST PAGE OF SCHEDULE D-6 (Transter total to Detailed Summary Page, Line 14, Column A)

y=4

Page, __[_of _L




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2.1D#

Cem—/o-Ib

1. Committee Name mﬁ:}NE STAHDFM’E- FoR A-I‘ CJT? COMCJ‘.

3. Report covering period from JunE ” ‘2'0,[0

m_JUNE 30, 2Dl

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4 DISBURSEMENT | DISBURSEMENT
MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

E, ADDRESS, CITY, STATE, ZiP AND |D#

DESCRIPTION \

4b.

NAME, ADDRESS, CITY, STATE. ZIPRND ID#

DESCRIPTION \

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTIDN \

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Page, _LOY __'_




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2.1D#

Com ~10=1l

1. Committee Name wa—]‘ME -STHM«DFM»E FDR A‘I C‘“—(‘ C-DLL‘A‘Q.I.[
3. Report covering period from Q‘UNC’ I', w/b

thru J.U"DE 301, 2/0117

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. E, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION \
OCCUPATION \ EMPLOYER
4b | NAME, ADDRESS, CITY, STATE, ZIP AND/{
CONTRIBUTION
EXPENDITURE
DESCRIPTION \
OCCUPATION EMPLOYER\
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION \
OCCUPATION EMPLOYER N
4d. | NAME, ADORESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if1ast page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A)
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page ,6/
Line 11, Column A]

page_l of 4



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

2. ID#

Com~/D -1

1. Committee Name wﬂq}JESmUDA[_sE FDR AoT QIT\I QDU—L’C'\
7 T

—
3. Report covering period from \Lwe ,,, Zol(ﬂ thru O‘U.AJE iDj. 20/&
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

ME, ADDRESS, CITY, STATE, 2I1P AND ID#

DESCRIPTION DFW

4b.

NAME, ADDRESS, CITY, STAN, ZIP AND 1D#

DESCRIPTION OF RECEIPT \

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT \

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT \

de.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if iast page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Colurm A /g

rage_{_of §




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

Com-~/0~1le

1. Committee Name h)a 9 NE m@#&g F‘(ng A':S C'T# Q&EL}CI}
3. Report covering period from \TLME / 4 /ZD”P thru S[JAJE. :‘30; Z«O /(9

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE

MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

4a

IAME, ADDRESS, CITY, STATE, ZiP AND 1D#

DESCRIPTION OF UND

4b.

NAME, ADDRESS, CITY, STARS, ZIP AND ID#

DESCRIPTION OF REFUND \

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND \

4d

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND \

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If tast page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A} ,@/

Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULEF-3

2.10#

Lom -0 =10

1. Committee Name U\)AUA)E STAMDHGC @/? 9 J— Q\T‘-I C-OU”NCJ‘

3. Report covering period from JU’\JE / ‘zo lb thru, \’YUJ\)C 5D 2 D l (D
BTS AND OBLIGATION
O OBLIGATIONS OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANGE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD EA O
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED
ME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
NAME, ADDRESS, CITY, STAT®.ZIP AND I0#
DESCRIPTION OF DEBT \
NAME, ADDRESS, CITY, STATE, ZIP AND ID# <
4
< =2 o
o —
S < =
= <
N > E ~F
DESCRIPTION OF DEBT > ™~ch
o W THYY
= -t
M o x«q
Th
NAME, ADDRESS, CITY, STATE, ZIP AND ID# ‘-c- 3 o
> N (IR
s = -
S N
=
DESCRIPTION OF DEBT
NAME, ADDRESS, CITY, STATE, ZIP AND ID# \
DESCRIPTION OF DEBT
ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE /@/

F-3 [Transfer total to Detail Summary Page Line 19, Column A)
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